FILED
2003 FOR PROFIT CORPORATION . Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
Do T # - PO0000087239 SoTetary o State

1. Entity Name

RALTO CORP.
Principal Place of Business Mailing Address
5302 SAN CARLOS BLVD 9302 SAN CARLOS BLVD
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address “II"“’ "l |I’“ |ml I||” ||w I|“I ||||[ )Im |IHI ”III HHI “” ul’
Suite, Apt. #, etc. : Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3679812 Not Applicable
Zip Country Zip Country . $3 79 _Additional .
: e e e e s | el B _Gertilicate ol Slalus Desired = [l =Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

DESALVO, ROSS Straet dr€'55 OSBOAI\I;F\Y)E?S Not gb?e)ss
26271 BRIDGEPORT LANE a6 s Blud

BONITA SPRINGS FL 34135 ' \-—& M\J AA S

€ M e FL | #3% a7

8. The above named entity submits this statement for the purpose of changing its registered oﬁ:ce or registered a&znt or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
3 - - -
. FILE NOW!!! FEE IS 5150.00 . . . .
9. Election Campaign Financing $5.{)0 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE P Qﬂhange [ Addition -
NAME DE SALVO, ROSS NAME
! o
stheet aooress | 701 NORTHWEST 66TH AVE STHEET ADDRESS %‘- 25 E’f"‘ cziﬁﬁ Bl
orv-si-2¢ | PLANTATION FL 33317 oz | ABEZ WP g ZRAV2
TITLE VP O elete TITLE V P ' mChange (] Addition
NavE VAZQUEZ, ALLOST NAME vazouez Al bt
_smeet aoceess. | 2640.24TH. AVENUE NORTHEAST. - STREET ADDRESS _|. . T 8] Ergv
omv-sT-2P | NAPLES FL 34120 I CITY-ST-21P i g pole o - BEL AL
TILE S O petete TILE h) [ Change [ Addition
NAME MAZZOCCA, TONY NAME ‘
STREET ADORESS | 9186 VINEYARD LAKE DRIVE STREET ADDRESS
onY-57-2°F | PLANTATION FL 33324 CITY-ST-2
TITLE O pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ' CITY-ST-ZIP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P

12. | hereby certify that the informafion suppligh withjthis filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suglemental rgport igf true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recsiver or truslge emgfowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an gdrasd, with all other I'ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DI RECTOR T Dag Daytime Phanie #

ATURE REQUIRED Y/8s/03  £39) SLSEP

AV 1820250

CR2E034 (10/02)



